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UALITY DEPENDS ON BLUEPRINT ACCURACY 


A blueprint and verification system, 

ce established at Eli Lilly and Company many 
years ago, assures accurate selection and 
measurement of formula ingredients. 

An experienced verifier rechecks the bulk 
containers to make certain that the item 


is correct and that the right amount has 
been removed. This is only one of the 
many precautions taken to make Lilly 
products worthy of the name they bear. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 


THIS PRINTING: 1,925 COPIES 


* 
= 
of) Lu 


For the 


AMINOPHYLLINE SUPPOSITORY + DORSEY 
SOLUTION OF ESTROGENIC SUBSTANCES + 


THE SMITH-DORSEY COMPANY 


BRANCHES AT LOS ANGELES AND DALLAS 


Powder and Tablets 


Peptic ulcer patients need maximum acid 
neutralization and prefer minimum bulk 
medication. Al-Si-Cal Powder and Tablet 
meet these requirements. Each teaspoon- 
ful powder neutralizes 949cc. N/10 acid 
in the stomach. Each Al-Si-Cal Tablet neu- 
tralizes 237 cc, N/10 acid in the stomach. 
This plus general sedative in phenobar- 
bital, local sedative in benzocaine and 
antispasmodic in Belladonna. Al-Si-Cal is 
the product of choice in peptic ulcer 
therapy. 


Each 60 gr. equivalent to one Tcaspoonful contains: 


(Warning: May be habit forming.) 
Magnesium Trisilicate — —— — — — — 15 gr. 
Dried Aluminum Hydroxide Gel ~~ — — 10 gr. 


Supplied in four ounce containers. Each Al-Si-Cal Tablet 
contains 1/4 teaspoonful Al-Si-Cal powder. 
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HORMONE THERAPY | ADMINISTRATION 


chering “Wt. 


PREPARATIONS: Schering steroid hormones—Procynon* (Estradiol U.S.P XIII), 
Pro.uton®* (Progesterone U.S.P. XIII), Oneton* (Testosterone Propionate U.S.P. XIII) 
and Cortate* (Desoxycorticosterone Acetate U.S.P XIII), prepared in tablets for 
buccal administration, and dissolved in a 


RESULTS: Weight for weight, absorption of steroid hormones 
in PoLyHyproL from buccal and gingival mucosae is far superior _ 


to ingestion and compares very favorably with intramuscular 
injection. The clinical response is consequently excellent. 


ADVANTAGES: The administration of Buccal Tablets of 
Procynon, Pro.uTton, OrETON, and CortarE is (1) convenient, 
since injections are avoided; (2) simple, because of the new 
solid solvent; and (3) economical, because of the enhanced 
utilization of hormone. 

ADMINISTRATION: Buccal tablets are not swallowed, but placed 


in the buccal space, between the gum and the cheek, whence they are 
' absorbed directly into the systemic venous circulation. 


RATIONALE: Utilization of the systemic venous return by way of the 
capillaries and veins of the mouth, tongue, pharynx and upper esophagus, 
circumvents some hepatic inactivation which follows ingestion. 


PACKAGING: Paocrnon Buccal Tablets 0.125 and 0.25 mg. * Pao.vton Buccal Tablets 
Dottles of 30 and 100 10 mg. * Onzron Buccal Tablets 2.5 and 5 mg. * Contarz Buccal Tablets 2 mg. 
*® trade-mark of Schering Corporation 


CORPORATION 
BLOOMFIELD, N. J. 


In Camada, Schering Corporation Limited, M: 
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If baby knew, as physicians do, the importance of adequate 
quantities of the five vitamins considered essential to good nutrition, 
he would count his vitamins even more carefully than his toes. 
For infants, one-half to one average teaspoonful of HOMICEBRIN 
(Homogenized Vitamins A, B:, Bz, C, and D, Lilly) will 

provide the optimal requirements for these five vitamins. 


Pleasantly flavored, HOMICEBRIN is miscible with water, 
milk, or orange juice. It is available in bottles of 60 cc. 
and 120 cc. at retail drug stores everywhere. 
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Lest We Forget 


Modern medicine has made rapid strides. The 
demands upon the practitioner have become increas- 
ingly acute and complex. Specialization has increased, 
perhaps not wisely, but factually. We still, however, 
must remember that the general practitioner repre: 
sents the first echelon of medical care, to which the 
patient turns when he falls ill. Nor can we allow our- 
selves to forget that medicine is not only a science, 
but an art as well. 


The layman, while he realizes that medicine well 
may be making tremendous strides scientifically, 
feels perhaps that the art of medical practice is 
becoming lost in the face of increasing specialization. 
This has very recently been exemplified by the fol- 
lowing editorial which appeared in the El Paso 
Times: 
“The Changing Times” 

“El Paso and the Valley lost two well known and 
loved doctors on Tuesday. They were Dr. Willis W. 
Waite and Dr. J. D. Love. The former was 72 years 
old and the latter 80. Both had lived among us fer 
many years. 


“The Times wishes to make no criticism of the 
modern methods of practicing medicine. The physi- 
cians know more about that than we do. But there 
has been a decided change in-the last quarter of a 
century in relations between physicians and patients. 
Perhaps the physicians have become too busy to take 
time to chat with patients in a friendly manner and 
ask all about ‘Cousin Sarah’ or ‘Uncle Mat’ or ‘Aunt 
Julia.’ Today with a reception room filled with people, 
they have more than they can do. And few of them 
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today take time to indulge in friendly gossip when 
they make home visits. 

“Dr. Waite and Dr. Love belonged to the old school. 
In his latter years, Dr. Waite did most of his work in 
x-ray and other laboratory examinations, but he 
always had time to chat with patients who were 
inclined to chat. Dr. Love was an institution in El 
Paso and the Valley. 

“Perhaps the change in the relations between phy- 
sicians and patients is merely in keeping with.the 
times. Perhaps all of us are living too fast and not 
taking time to enjoy the small, every-day things in 
life. The ‘good old days’ weren’t so bad.” 

The medical profession today is engaged in a con- 
troversy which threatens the relationship between 
physician and patient, on which the art of medicine 
is based. As physicians, we must not lose sight of the 
fact that the patient is an individual, living and warm, 
and not simply a scientific curiosity; and, whether 
the case in hand is perplexing or not, we must exer- 
cise the greatest of care to assure the patient that we 
are interested in him as:an individual, and not simply 
as a medical problem. 

Oliver Wendell Holmes in a stanza of his poem, 
The Morning Visit, beautifully portrays the point 
which the El Paso Times editorial wished to make. 


“And last, not least, in each perplexing case 
Learn the sweet magic of a cheerful face; 
Not always smiling, bit at least serene, | 
When grief and anguish cloud the anxious scene. 
Each look, each movement, every word and tone, 
Shouid tell your patient that you are all his own;~ 
Not the mere artist, purchased to‘attend, 

But the warm, ready, self-forgetting friend, 
Whose genial visit in itself combines 
The best of cordials, tonics, anodynes. .. . 


” 


The American Heart Association’s 
Campaign for Funds 

In 1948 the American Heart Association and its 
various state affiliates conducted a campaign to raise 
funds for study of the etiology and prevention of 
heart disease. This campaign was successful. For the 
ensuing year, 1949, the group’s organization has been 
definitely improved and the campaign will be wholly 
comprehensive. 


A national goal of $5,000,000 has been established, 
and the various state affiliates will be assigned a 
quota. It is the duty of these affiliates to make every 
effort to raise their individual quotas. 


According to a decision of the Assembly and Board 
of Directors of the American Heart Association at its 
annual meeting in Chieago last June, distribution of 
the funds raised by the local affiliates of the associa- 
tion in the 1949 campaign will be as follows: Seventy 
per cent to the local affiliates (e.g., the Texas or the 
proposed New Mexico Heart Association), and thirty 
per cent to the American Heart Association. A suc- 
cessful conclusion of the $5,000,000 national. cam- 
paign will give $1,500,000 to the American Heart 
Association, and $3,500,000 to its local affiliates. 


Of the lesser amount at least fifty per cent will be 
‘used to continue and expand vital research projects 
‘and to institute new projects in many important 
areas of cardiovascular disease. These projects. will 
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be recommended by the Research Allocations Com- 
mittee of the Scientific Council and approved by the 
Board of Directors. A local committee has for its 
function the integration of local facilities into an 
effective community cardiac program. This local com- 
mittee also has responsibility for educating the com- 
munity in the vital facts about the preservation of 
normal health and the care and treatment of disease 
of the heart and blood vessels. 


It is recognized that research into heart disease is 
urgently needed. Dr. Tinsley Harrison, president of 
the American Heart Association, has invited applica- 
tions for fellowships and research grants in the 
cardiovascular field. Appiication blanks for these 
grants are available from the association’s medical 
director at its national office, 175 Broadway, New 
York 19, New York. 

In discussing these research grants, Dr. Harrison 
said: “It is especially appropriate that these research 
grants and fellowships be made available at this time. 
Support for research into heart disease, the nation’s 
leading cause of death, is one of the most important 
objectives of the national campaign we shall conduct 
next February. Ninety per cent of all heart disease is 
due to three major conditions: rheumatic fever, high 
blood pressure, and hardening of the arteries. Medi- 
cal science does not yet know the causes of these 
conditions. 

“Experience has shown that where the causes are 
made known, prevention and cure can follow. Scien- 
tific research is the answer. For that reason the ulti- 
mate aim of the American Heart Association is to 
develop a continuing nation-wide program of produc- 
tive research within the broad field of diseases of the 
heart and blood vessels. Our research program will 
be closely co-ordinated with that of the National 
Heart Institute of the U. S. Public Health Service, 
and with the Life Insurance Medical Research Fund.” 


The campaign will be conducted on a national 
scale between February 7 and February 28, 1949. It 
is the duty of every practitioner of medicine to get 
solidly behind this campaign and make every effort 
to see that the quotas are raised. Disease of the 
cardiovascular system is not the problem of the 
cardiologist alone. It is the problem of the general 
practitioner and the: surgeon as well. The advances 
in surgery of the heart and blood vessels made in the 
past decade have been brought about solely through 
the untiring efforts of both physicians interested in 
cardiovascular research and the practicing surgeons. 
The attack by surgeons upon lesions of the heart, 
congenital in origin, has been dramatic. Undoubtedly, 
such campaigns as will be instituted by the American 
Heart Association will bring about further surgical 
procedures which will rehabilitate many young car. 
diacs who now face a rather dismal future. 


The local affiliates have extremely important func. 
tions. They must formulate a policy which will inte- 
grate local facilities in order that they function not 
only adequately but efficiently. These local facilities 
include. medical, nursing, and social services, health 
and welfare agencies, hospitals, convalescent homes, 
educational and vocational training services. For 
example, the New England Heart Association has 
very recently instituted a committee known as the 
Penicillin Committee. This committee is supplied 
with funds to pay the cost of penicillin for needy 
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patients with subacute bacterial endocarditis. This is 
only one of the many worthy projects which the local 
committee must by necessity institute. 


Let us all place our shoulder to the wheel, and 
work and labor to complete successfully the aims of 
this campaign. Let us support our local heart associa- 
tions by at least joining. Let us endeavor to convince 
our lay brothers of the necessity of this campaign so 
that we may continue the great progress which has 
been made in the study of cardiovascular disease in 
the past years. 


Anatomy Drawings Released 


Soon to be issued in book form are illustrations of 
anatomy and pathology prepared by Frank H. Netter, 
M.D. These full color drawings have been distributed 
to physicians for the last several years in portfolio 
form by Ciba Pharmaceutical Products, Inc. 

While portfolios of new drawings will be issued 
from time to time, the current book will bring to- 
gether those that were distributed up to January 1, 
1948. The book will measure 9% x 12% inches and 
contain 224 pages, showing 191 of these anatomical 
charts printed in full color. It will be sold at a price 
to cover only the actual printing and binding costs. 


The subjects covered in the book will be as follows: 
Lungs and Chest, Injuries to the Chest, the Esopha- 
gus, the Stomach, the Duodenum, the Small Intestine, 
the Colon, Injuries of the Abdomen, the Testicle, the 
Prostate, the Male Breast, the Female Breast, and 
the Heart and Aorta. 


MAICO OF EL PASO 


* Hearing Aids * Audiometers * Stethetrone 


MRS. EDNA MILLS, DISTRIBUTOR 
3-5572 


1001 MILLS BLDG 


Compliments 


The White House 


EI Paso, Texas 


Prompt 24-Hour 


MARTIN AMBULANCE SERVICE 


710 N. Stanton El Paso, Texas | 


— — 


fischbein Bros. 


Custom Tailors 


309 N. OREGON 


EL PASO. TEXAS 
4 


« 
| 
{ 
if 


FEBRUARY, 1949 


SOUTHWESTERN MEDICINE 27 


THE MANAGEMENT OF BRONCHIECTASIS 


CARLTON R. Soupers, M. D. 
Department of Internal Medicine, The Lahey Clinic, Boston, Massachusetts 


After the diagnosis of bronchiectasis has been es- 
tablished the method of treatment must be chosen. 
However, experience with a large number of cases 
has made it apparent that a single therapeutic meas- 
ure seldom produces satisfactory results and that all 
patients cannot be treated by the same means. The 
plan of therapy must be individualized or “tailor 
made” for the patient, taking into consideration all 
facts pertaining to the problem. 

The first decision is whether or not surgery should 
be advised. Since medical measures never cure bron- 
chiectasis in the anatomical sense but only cause 
more or less improvement in the symptoms, and, 
since surgical resection of all of the diseased lung 
can produce complete and permanent cure, the latter 
method is advisable if at all possible. Medical manage- 
ment must suffice if surgery is contraindicated. 

INDICATIONS FOR SURGERY 


The primary indications for surgical resection are 
enumerated in Table I. 


TABLE |. 
BRONCHIECTASIS 

Indications for Surgical Resection 
Younger age group 
Unilateral disease 
Good general health 
Disease and symptoms severe enough 
Vital capacity adequate 
Frequent severe hemorrhage 
No other serious disease to contraindicate 
Future life expectancy and health expectancy of the 
patient warrants it 
When surgery can eliminate all or almost all the 
disease 


The exact age at which the surgical risk contra- 
indicates the operation is impossible to define. Al- 
though children and persons under 30 respond best, 
most patients under 50 years of age do very well 
unless there are other complications, and recently 
people as old as 60 years have undergone operations 
quite safely. The incidence of complicating diseases 
and bilateral pulmonary involvement is greater in 
the older age groups and often influences the decision 
toward more conservative treatment. 

Since it is possible to be rid of all the disease in a 
single operation if bronchiectasis is confined to one 
lung or one lobe, this type of case lends itself particu- 
larly to radical cure. Adequately good general health 
is desirable, of course, but it is important to distin- 
guish ill health due to the effects of a chronic infected 
focus in the lung from such things as inadequate 
pulmonary ventilation, arteriosclerosis, coronary or 
renal disease. The former will be improved by 
operation. the latter are likely to cause disastrous 
complications. 

The disease and the patient’s symptoms both must 
be sufficiently severe to warrant the surgical pro- 
cedure. Patients with minimal or no symptoms and 
only one or two small segments involved may not 
need operations. It is to be remembered, however, 
tha such patients, as a rule, eventually develop symp- 
toms of repeated respiratory infections. Therefore, if 


as much as one lobe is involved and the disease even 
fairly severe, operation is desirable before the 
patient reaches the age of increased risk. 

Bronchiectasis is a frequent cause of bleeding. The 
hemotypses characteristically are small but some 
patients are subject to massive hemorrhages haz- 
ardous to life. If bleeding episodes are severe or 
numerous, only surgical resection of the diseased 
area can remove this danger. 


Whether by special tests or by clinical judgment, 
a careful estimate of a patient’s respiratory capacity 
must be made before he is subject to surgery. It is 
ill advised to remove all the bronchiectasis if so doing 
will leave insufficient lung to maintain useful life. It is 
also unwise to remove any portion of one lung with- 
out removing all the disease in that lung. Failure to 
heed this precaution almost always is followed by an 
increase in bronchiectasis in the residual diseased 
area and a recrudescence of symptoms. 


The association of some other severe disease may 
make it impossible to operate safely or in itself may 
endanger life and make the bronchiectasis of sec- 
ondary importance. In this category are valvular or 
coronary heart disease, severe hypertension, nephri- 
tis, severe asthma or pulmonary emphysema, cancer 
in any part of the kody, active tuberculosis, and 
brain abscess, to mention only a few of the commonly 
associated or unrelated conditions encountered. 


Of equal importance is the stipulation that the 
patient’s future life and health expectancy must 
justify the procedure. What value in curing the bron- 
chiectasis if the patient has only a short while to live 
or will be so crippled from whatever cause as to 
prevent useful life? 


Finally, an operation is indicated if it can eliminate 
all or nearly all the disease. Thus, if 70 per cent or 
more of the bronchiectasis is in one lung, removal of 
that portion may produce sufficient improvement in 
the symptoms to justify the procedure, even thovgh 
a little disease remains on the other side. It is also 
indicated if the patient is young enovgh or in suffi- 
ciently good condition to warrant bilateral surgery. 

INDICATIONS FOR MEDICAL TREATMENT 

The indications for medical treatment (Table II) 
are essentially the contraindications to surgery or the 
converse of the above. They require little comment 
in addition to the previous discussion. It is justifiable 
to treat patients who have minimal symptoms medi- 
cally for a sufficient period of time to evaluate the 
course of the disease. There are borderline and 
doubtful cases in which treating the associated bron- 


TABLE 
BRONCHIECTASIS 
Indications for Medical Treatment 


Older age group 

Diffuse bilateral disease 

Low vital capacity 

Minimal symptoms 

Symptoms of recent origin 

Generally debilitated patient 

Severe or d ‘ous fated or unrelated diseases 
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chitis gives relief from symptoms and further ob- 
servation indicates that true bronchiectasis was not 
present. Similarly, after atelectasis, a recent pneu- 
monia or the removal of a foreign body, there may be 
a moderate cylindrical dilatation of bronchi demon- 
strable by bronchograms which, if treated conserva- 
tively but vigorously, will subside and revert to 
normal size. Therefore, if symptoms are of only a 
few weeks’ duration, such a possibility should be con- 
sidered. Except for severe hemorrhage bronchiectasis 
is never an emergency. ‘ 

Forms of medical treatment which have proved to 
be of value are listed in Table III. Patients with bron- 
chiectasis harbor a chronic infection and so are 
subject to the depletions in energy, vitamins, iron, 
proteins, and so forth, which always accompany 
chronic infectious diseases. Increased hours of rest, 
a nutritious diet high in protein to replace protein 
lost in the sputum, vitamins in excess of the daily 
requirements in health, and iron in appropriate 
dosage may improve the patient’s feeling of well- 
being appreciably and help him to combat the infec- 
tion by his own powers of healing. In very severe 
cases or in ordinary cases after the exacerbation pro- 
duced by an acute respiratory infection, complete bed 
rest may be indicated. A change of jobs from a heavy 
to a lighter form of employment is often helpful. In 
some cases where the appetite is poor and there is 
considerable debility, the addition of protein supple- 
ments may boost the protein intake to the desired 
level. No one vitamin is better than another but the 
- usual commercial polyvitamin preparations are used. 
Some patients are actually anemic, most have deple- 
tion of iron storage even if peripheral blood levels of 
hemoglobin are within normal limits. Ferrous sulfate 
in daily doses of 12 to 20 grains is usually effective 
and well tolerated. 


In accord with good medical or surgical principles, 
drainage of pus is always desirable. This can be ac- 
complished only by inverting the patient so that 
secretions retained in the depth of the bronchiectatic 
lung are spilled out by gravity. A facedown position 
with head, shoulders and thorax over the side of the 
bed and legs and buttocks uppermost is ideal for most 
patiznts but trial and error will soon determine 
whether a turn to the right or left or some other 
position is even more effective. This posture is con- 
tinued for ten minutes at a time, and efforts are 
made to cough and raise the sputum. The entire pro- 
cedure is at first repeated four times daily, then 
either increased or decreased depending uron how 
much sputum is obtained. It should be possible for 


TABLE 
BRONCHIECTASIS 

= Medical Treatment of Bronchiectasis 
Rest 
Nutrition 
Vitamins 
Iron 
Postural drainage 
Expectorants 
Antibiotics 

Sulfadiazine 

Penicillin 

Streptomycin 
8. Allergic management 
9. Vaccines 
10. Treatment of sinus disease 
11. Climate 
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the patient to do all of his coughing at these appointed 
times and not to find it necessary at other times. 
Most persons who practice postural drainage thor- 
oughly report prompt reduction in the amount of 
sputum and an increase in energy and well-being. 
Sputum varies greatly but is often thick, sticky and 
hard to raise. Expectorants are helpful in correcting 
this situation. Many drugs may be useful but potas- 
sium iodide is better than most when given in doses 
of 10 drops of saturated solution in water or milk 
three times daily. The result is usually a thinner, 
more watery sputum requiring less effort to bring up. 
Paradoxically, the amount of sputum sometimes seems 
to decrease on this medication, a result possibly ex- 
plained by the fact that this watery secretion can be 
removed by normal ciliary action of the tracheal and 
bronchial mucosa and does not require cough to aid 
in discharge from the respiratory passages. 
USE OF ANTIBIOTICS 

The use of antibiotics has, of course, followed the 
development of each new type of antibacterial drug. 
All have been of some use. Sulfadiazine is still of 
value in many cases because of the simplicity and 
ease with which it can be taken by the patient at 
home. Occasional reactions of minor or more serious 
nature and the fact that it does not inhibit all bac- 
teria prevent its general use. Penicillin has proved 
safer and more effective. It can be given by mouth 
although this is the least effective method. In serious 
cases or hospitalized patients, intramuscularly in- 
jected penicillin is used. In both ambulatory and 
hospitalized patients the inhalation of an aerosol or 
more recently the penicillin powder or “dust” has 
been used.’ Dosages should be adequate, 300,000 
units or more daily by injection, 25,000 to 50,000 
units of a nebulized aerosol five or more times a day 
by inhalation, or 100,000 units of powdered penicillin 
inhaled two or three times a day. If improvement is 
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to occur it will come within seven to ten days and 
will be manifested by reduction in the amount of 
sputum which will be thinner and lighter. This will 
be accompanied by a general feeling of better health. 
In some cases it is then wise to discontinue the drug, 
resuming it at the first occurrence of a respiratory Southwestern 
infection. Other patients seem to do best on a main- 
tenance dose or prophylactic use of the inhalations 


once a day or two to three times a week. Surg ical Supply 
Since bronchiectasis is always a mixed infection, 
some bacteria will be found which are penicillin- C 
resistant. As the more sensitive ones are inhibited 
these resistant strains may multiply and allow recur- ’ ompany 
rence of symptoms or persistence of sputum in large 
amounts. In these cases streptomycin may be effec- 
tive and can be used in doses of gm. intramuscu- 
larly four to six times a day. The combined use of 
the two drugs is often advantageous. 


An allergic individual usually reacts excessively Your Complete Source in the 
and with prolonged symptoms to any respiratory in- 
fection. Bronchiectasis is no exception to this rule Southwest for All Ethical 


even though allergy has nothing to do with the eti- 
ology of the disease. Disregard of the allergic factor 
may cause failure in an otherwise well-handled case. Medical Equipment and Supplies 
If, therefore, there is any evidence of personal or 
family allergy, appropriate skin tests are done and 
measures undertaken to eliminate the allergens from 
the environment or to desensitize if advisable. Vac- | 


cines seem to work best in this group of patients, 
either autogenous vaecines made from the bacteria, 
isolated from the patient’s own sputum or a commer- EL PASO TUCSON PHOENIX 
cial respiratory vaccine. 


Sinus disease when present should be thoroughly 
treated, by conservative methods when this suffices, aes ~~- 
by radical surgery when necessary. It is usually ; 
desirable to do radical sinus operation before pul- 


monary resection, thus avoiding the possibility of a ‘ 
flare-up of sinus infection immediately after Dutton S Laboratory 
operation. 


L .O. Dutton, M.D., Dir R 
Finally, a word might be said for the beneficial O. Burton, 


effect of.change of climate. No matter how salubrious, 


there is no climate which in itself will cure bronchiec- . 
tasis. Yet, as has been frequently pointed out, recur- 616 Mills Bidg.,El Paso, Texas 
patients with bronchiectasis and if these can ke 


avoided, symptoms will be less severe. Therefore, a 
warm, dry climate with plenty of sunshine and few 
changes in temperature, where respiratory infections : £4 
are at a minimum, should prove ideal. Such condi- 
tions are found in the southwestern part. of the 
United States. Many patients who are economically 
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ring respiratory infections always cause flare-ups in : Tel eph one 2-367] | 


able to make the change are helped by moving to that CLINICAL AND PATHOLOGICAL PROCEDURES: - 
area permanently or at least during the winter 
months. Serology Chemistry 


In addition to patients who are treated entirely by 
medical means, the above measures are useful in the 
preoperative and postoperative care of bronchiectatic 
patients treated surgically so it becomes apparent 


Clinical Microscopy 


that it is necessary to combine a number of thera- Bacteriology Hematology 
peutic methods in handling any one case. Except for 
those cases radically cured by surgical resection, Rh typing and antibody titrations 


patients with bronchiectasis must be taught how to 
live with, control and master their disease. 


Pathology "Endocrine studies 
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LAS CRUCES MEMORIAL HOSPITAL 
~ Las Cruces New Mexico 


During the past decade the medical profession and 
business interests in Las Cruces, New Mexico, have 
considered, at various times, the feasibility of obtain- 
ing more hospital beds for the city and its sur- 
rounding territory. Like the Southwest in general, 
Las Cruces has increased in population, and with an 
augmented citizenry has come an expanded trade 
area. The trade area today includes an estimated 
population of 45,000 to 60,000 people. A trade area of 
this size requires 150 available hospital beds. 

The McBride Hospital as originally designed pro- 
vided only 17 beds and later was increased to 24 beds. 
Realization of the inadequacy became acute. Geo- 
graphically, Las Cruces is situated at the intersection 
of three major highways. The traumatic work alone 
is sufficient at times to overcrowd the small bed ca- 
pacity of the local hospital. The overflow could not be 
accommodated in El Paso because that city lacks bed 
capacity sufficient to supply its own needs and is 
similarly faced with the problem of expanding 
hospital capacity and facilities. 

Accordingly, in April, 1946, Mayor-Elect Sam Klein 
of Las Cruces called together representative citizens 
of both the professions and business. At this meeting 
the equipment of the Masonic Hospital and Nurses’ 
Home of El Paso was purchased and stored in Las 
Cruces for future use. 

During the next two years the project gained sup- 
port and the citizens of Las Cruces voted a sufficient 
bond issue. Federal aid was also sought and obtained. 
Today, by virtue of their efficiency and tenacity, the 
citizens of Las Cruces have realized their aim: 
Ground has been broken and the foundation laid for 
a thoroughly modern, 100 bed, general hospital. With 
the wisdom of foresight the Hospital Board has so 
planned the institution that bed space may te added 
if that becomes necessary without fundamentally 
changing the design of the hospital. 

The hospital is air conditioned throughout. Bed 
space is divided into thirds; one-third devoted to four- 
bed wards, the second third devoted to two-bed 
wards, and the remaining third to private rooms. 
The operating, laboratory, and x-ray suites are en- 
tirely of modern design. A “feature new to South- 
western hospitals, remote vocal control between the 
bedside and the nurse’s station, is to be installed 
throughout the entire hospital. By this means the 


SOUTHWESTERN MEDICINE 


LAS CRUCES CONSTRUCTING MODERN, 100 BED HOSPITAL 


(Also See Tilustration on Page Thirty-six) 


FEBRUARY, 1949 


Hospital Board 


R. E. BONEY, Las Cruces 
SEABORN COLLINS, Las Cruces 
COKE JOHNSON, Hatch 

RAMON PROVENCIO, La Mesa 
SALAMON ALVAREZ, Las Cruces 


Tentative Staff 


DWIGHT ALLISON, M.D. 

D. D. De NEEN, M.D. 
WILLIAM DAUBS, M.D. 

L. L. DAVIET, M.D. 

L. S. EVANS, M.D. 

A. D. MADDOX, M.D. 

JAMES SEDGWICK. M.D. 
WILLIAM D. SEDGWICK, M.D. 


patient can talk to the nurse at her station at any 
time he sees fit. This will save many footsteps, ard a 
great deal of time, and will promote more -eiciznt 
and adequate care from the patient’s standvoint. 


SOUTHWESTERN MEDICINE extends its heartiest 
congratulations and best wishes to the Board of Directors 
and the Staff of the new Memorial Hospital in Las 
Cruces. It is hoped that other cities in this area will 
fellow the splendid example which has been set and 
expand their bed capacity in a like manner. This can 
only be done, as has been exhibited in Las Cruces, by the 
close and unselfish co-operation of both business and 
professional groups working hand-in-hand. 
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RECURRENT VOLVULUS WITH AN UNUSUAL COMPLICATION 


J. LEIGHTON Green, F.A.C.S. 


EL PASO, TEXAS 


This case of recurrent volvulus is considered 
worthy of reporting because of the following unusual 
features: (1) volvulus recurred in this patient on 
several occasions; (2) the mercury bulb, a part of 
the Cantor tube, had to be removed from the ileum 
by surgical procedure. 

CASE REPORT 
FIRST ADMISSION 

History: C. M., a twelve year old Latin-American 
boy, was admitted to Southwestern General Hospital, 
January 21st, 1947, complaining of acute, fulminating 
abdominal pain. The past history revealed that he 
had had two previous admissions in the past month, 
the first because of an acute lymphocytic chorio- 
mengitis, and the second because of acute bacterial 
endocarditis. His past history was not remarkable 
with the excepticn of a statement by his parents 
that he had, at infrequent intervals in the past 
months, experienced episodes of transient acute 
abdominal pain. On admission to the hospital the 
patient’s pain was epigastric in type, intermittent, 
severe, and accompanied by nausea and vomiting, 
and was said to have been present for the past 
twenty-four hours. 

Physical examination revealed a rather thin, but 
essentially normally-developed boy, seriously ill. His 
abdomen was moderately distended, tympanitic 
throughout, but with no localized tenderness or defi- 
nite mass. Auscultation revealed moderate borboryg- 
mus. Enemas were ineffective. 

Laboratory Findings: A blood count showed 14,600 
white blood cells with 80% neutrophiles, 4.2 million 
red blood cells with 80% hemoglobin. 

A flat plate of the abdomen with the patient up- 
right showed sufficient fluid levels and gaseous dis- 
tention to justify a diagnosis of intestinal obstruction. 

Clinical Course: Laparotomy through a lower right 
rectus incision was done on the day of his admission, 
January 21st. This was the first of a series of four 
operative procedures. Approximately two-thirds of 
the ileum was found collapsed. Proximal to this was 
a small area of ileum containing some gas. The 
cecum was freely mobile and was quite large. The 
entire colon was moderately distended. There was 
very little fluid in the peritoneal cavity. The entire 
intestinal tract was examined, but no obstructed area 
was found. Routine appendectomy was performed, 
and the abdomen closed without drainage. Post-opera- 
tive diagnosis was volvulus of the intestine, spon- 
taneously corrected. 
~ Except for a tachycardia (rate 140 to 148) on the 
second and third days, post-operative, the convales- 
cence was uneventful. The patient was discharged 
from the hospital on January 26th, the fifth post- 
operative day. 

SECOND ADMISSION 

Approximately six months later, on July 9, 1947, 
the boy was readmitted. About 6:00 P.M. on the 
previous day he had developed severe abdominal 
pain with vomiting. He was unable to retain any food. 
On admission he was fretful because of pain. He had 
the pale and pinched facies of an acutely-ill patient. 


His pulse rate was 140 and the volume only fair. The 
skin was dusky and dry. There was moderate disten- 
tion of the abdomen. In the lower left quadrant of 
the abdomen was palpable a smooth, irregular mass, 
exquisitely tender. The mass extended from the 
suprapubic region almost to the left anterior superior 
iliac spine. There was moderate tympany. On auscul- 
tation, only slight borborygmus could be _ heard. 
Rectal examination revealed acute tenderness in the 
entire pelvis. 

Laboratory Findings: White blood count was 14,900 
with 84% neutrophiles. Red blood count was 4.75 
million with a 95% hemoglobin. 


A pre-operative diagnosis of intestinal obstruction 
with peritonitis was made, and surgical procedure 
was instituted for the second time, three hours after 
the patient’s admission. The abdomen was opened 
again using a right rectus incision. A large amount 
of sero-sanguinous fluid was found in the peritoneal 
cavity. About twenty-four inches of ileum with its 
mesentery was black and gangrenous, its blood supply 
cut off by a twisted mesentery. This distended and 
gangrenous ileum formed a coiled mass in which 
were numerous adhesions. Several adhesive bands 
were drawn tightly across the root of the mesentery. 
The gangrenous portion of ileum extended to within 
about four inches of the ileocecal valve. 


Resection of approximately twenty-four inches of 
ileum was done, and end-to-end anastomosis made. 
Sulfanilamide (10 Gm.) was placed in the peritoneal 
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Fig. 1. Cantor tube in the ileum. 
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cavity. A rubber tissue drain was left in the wound, 
down to the site of anastomosis. During the opera- 
tion, 500 cc. of citrated blood was given by the intra- 
venous route. Immediate post-operative condition 
was not good. Intravenous fluids and oxygen by nasal 
catheter improved the condition somewhat. Penicillin 
injections were begun, 25,000 units every three hours. 
On the evening of the operation, a Miller Abbott 
tube was inserted and continuous suction started. 
This tube worked well for awhile, then seemed in- 
effectual. X-ray on July 11th showed it looped down 
into the intestine with its tip back in the stomach. 
The tube was removed and a lead-tipped Wangen- 
steen tube introduced oh July 11th. 


On July 13th, the fourth post-operative day, there 
was considerable distention. The general condition 
of the patient appeared improved, but his pulse was 
still rapid. He was receiving 4,000 cc. of fluids paren- 
terally every twenty-four hours. Some protein hydro- 
lysate was also given by the intravenous method. 
The Wangensteen tube was removed and a Cantor 
tube inserted, suction continued. Distention was soon 
relieved. That night several bowel movemen‘s 
occurred, and the abdomen became soft. 


On July 21st, after 2,050,000 units had been given, 
penicillin was discontinued. Progress was satisfactory. 
On July 22nd, the thirteenth post-operative day, the 
Cantor tube was removed, but its mercury bulb was 
missing, cut off flush with the end of the tube. On 
July 23rd the rubber tissue drain was removed. The 
wound healed promptly. The patient was up in a chair 
on the 23rd. His temperature had not exceeded 100 
after the third post-operative day. On the 24th, after 
being up two hours, he vomited and showed some 
distention. However, on July 26th he was discharged. 


Fig. 2. Bulb containing mercury, in lower ileum. 
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X-ray examination at this time revealed the mercury 
bulb about at the site of the anastomosis. There was 
some distention of loops of ileum and some gas was 
noted in the colon. 


INTERIM COURSE 


The boy was observed in his home. His appetite 
was fair. He had recurrent attacks of vomiting and 
complained of slight recurring episodes of abdominal 
pain. The bowel movements were normal. Dr. M. O. 
Cantor, designer of the tube, in a personal communi- 
cation gave assurance that the mercury bulb would 
pass through the intestinal tract.' But it did not. 
Various therapeutic procedures were instituted, such 
as purgatives, bulky diet, postural procedure. Indeed, 
all apparent means were used to effect the passage of 
the bulb, but proved unavailing. Repeated X-ray 
examinations showed the bulb still proximal to the 
ileocecal valve. 


THIRD ADMISSION 


On August 13th, 1947, one month after the Cantor 
tube had first been inserted, the patient was re- 
admitted for surgical removal of the mercury bulb. 
His general condition appeared good. However, his 
red blood count had dropped to 3.81 million with a 
hemoglobin of 75%. The white blood count at this 
time was 10,700. Urinalysis revealed a trace of 
albumen and occasional granular casts. Examination 
of the abdomen showed a slight distention and mod- 
erate tympany, but no definite tenderness. Ausculta- 
tion revealed active borborygmus. The healed opera- 
tive scar on the abdomen showed a keloid tendency. 


On August 14th, the third operation was performed. 
The scar was excised. The terminal ileum was found 
densely matted with adhesions about the site of the 
anastomosis. The descending colon was adherent in 
this region, and there were adhesions to the parietal 
peritoneum. The ileum was somewhat dilated proxi- 
mal to the anastomosis, and in this sagging, dilated 
segment the mercury bulb could be palpated. At- 
tempts to milk it into the cecum were unsuccessful. 
The ileum was therefore opened longitudinally, proxi- 
mal to the anastomosis, and the mercury bulb re- 
moved. (The bulb was not distended, as had been 
suggested by both Harris* and Cantor. The rubber 
bag containing the mercury was intact. It had been 
sawed across at the neck, flush with the end of the 
intestinal tube, leaving the glued portion adherent 
to the tube, and the silk ligature still tying the neck 
of the bag.) The ileum was closed transversely. Sul- 
fanilamide (5.0 Gm.) was left in the peritoneal cavity. 
The abdomen was closed without drainage. Trans- 
fusion of 500 cc. of citrated blood was given. 


Penicillin therapy was again instituted post-opera- 
tively. Forty-eight hours after operation, the abdo- 
men was soft, but the pulse rate was 130. A Miller- 
Abbott tube was inserted and suction started. Suction 
was continued for seventy-two hours, then omitted 
and the tube removed. On August 20th, sixth post- 
overative day, the patient was out of bed in a chair. 
The wound healed promptly. He was discharged in 
good condition on Avgust 21st. He received 825,900 
units of penicillin during this admission. 


INTERIM COURSE 


The boy was able to return to school. He had 
normal bowel function; his appetite was good, and he 
had no subjective symptoms referable to his abdo- 
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men.‘All went well for fourteen months. Then on 
October 12th, 1948, following participation in a foot- 
ball game, he developed sudden and acute abdominal 
pain. 

FOURTH ADMISSION 

The following day, October 13th, 1948, he was 
brought to the hospital by his mother with essen- 
tially the same picture of obstruction he had shown 
previously. He was obviously acutely ill, in excruci- 
ating pain. This pain was accompanied by vomiting. 
Physical examination revealed an acutely-tender, dis- 
tended, and tympanitic abdomen. A mass could be 
seen and palpated in the left lower quadrant. Peri- 
staltic waves were visible and were loud on ausculta- 
tion. The white blood count at this time was 14,700, 
with 92% neutrophiles. 

On October 13th, the day of admission, the fourth 
operation was performed. Numerous adhesions were 
found, and some dark serous fluid in the peritoneal 
cavity. A double loop of ileum was gangrenous, its 
mesentery twisted and bound with adhesions in 
approximately the same region as with the previous 
volvulus. Again twenty-four inches of ileum had to be 
removed. Resection had to be done close to the 
cecum, leaving insufficient ileum for an end-to-end 
anastomosis. Both ends of ileum were therefore 
closed, and the proximal end of the ileum was anas- 
tomosed to the ascending colon, side-to-side. A trans- 
fusion of 500 cc. of citrated blood was given 
during the operation. 

The patient’s post-operative course was not par- 
ticularly stormy. He ran a pulse of 130 for seventy- 
two hours, and his temperature rose to 102 on the 
third day. Suction- by means of the Miller-Abbott 
tube was again employed. On this admission he re- 
ceived 2,100,000 units of Duracillin. On the seventh 
post-operative day he was sent home by ambulance. 

Final recheck on November 20th, 1948, found the 
boy to be in good health. He had no complaints. His 
appetite was excellent, and his bowel function was 
normal. During the period covered by this case 
report the patient had grown several inches in height. 
His physical examination at this time was unreveal- 
ing except for the presence of murmurs over the 
mitral area, the residuals of his previous endocardial 
lesion. There was ‘no evidence of decompensation. 

DISCUSSION 


Volvulus always concerns the midgut; i. e., the ali- 
mentary tube from the duodenum to the midportion 
of the transverse colon. From the sixth to the tenth 
weeks of embryonic life, the alimenary tube grows 
faster than the celomic cavity, and a portion of the 
midgut protrudes out into the base of the umbilical 
cord, forming an omphalocele. At about the tenth week 
the peritoneal cavity grows at a greater rate and the 
midgut is withdrawn into it. As this recedes into the 
abdomen, it rotates in counterclockwise direction (as 
one faces the fetus). The terminal ileum, cecum, 
ascending colon, and transverse colon lie wholly in 
the left side of the abdomen. The cecum migrates 
across the upper abdomen and finally reaches the 
right lower quadrant. As this peritoneal rotation is 
completed, cecum and ascending colon become at- 
tached in the right side of the abdomen and the 
mesentery of the small bowel becomes attached to 
the posterior abdominal wall, from duodeno-jejunal 
junction to cecum. Anywhere along the way, rotation 
may stop. Such incompleie rotation is responsible for 
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the condition of volvulus. An incompletely-anchored 
mesentery may give rise to volvulus of the entire 
midgut or a portion of it. 

The effect of volvulus is (1) to angulate and ob- 
struct the involved loop of intestine, and (2) to cut 
off blood supply from the mesentery. Infarction of 
the involved gut results. Such a twisting of the small 
bowel may occur intermittently, giving rise to symp- 
toms of acute abdominal distress. With spontaneous 
righting or untwisting of the mesentery, symptoms 
disappear. Diarrhea and vomiting may occur. A pa- 
tient, reported by Tiscenco,* had attacks of violent, 
intermittent abdominal pain lasting several days at 
a time, and accompanied by diarrhea. Diagnosis of 
volvulus was made by radiology, confirmed at opera- 
tion. Children have been treated for food poisoning 
or intestinz! flu because of abdominal pain, nausea, 
and vomiting due to volvulus. The attacks of abdom- 
inal pain which our patient had might well have been 
due to a partial, transient twisting, and he undoubt- 
edly had a severe twist before the first operation. A 
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case, reported by Ladd and Gross,‘ was treated for 
celiac disease for several monthe before operation 
discovered volvulus. 

According to Emerson and Brenner,* volvulus of 
the small intestine is rare. Brenner® says that late 
cases, requiring resection, seldom survive. In some 
cases a two-stage operation is necessary, due to the 
poor condition of the patient. At times, simply reliev- 
ing rotation of the intestine will be all that is re- 
quired, but in such a case, one should examine the 
duodenum. In complete rotation, a band may persist 
across the duodenum, causing obstruction. Failure to 
find and remove this band has resulted in some 
fatalities. 

At Children’s Hospital, Boston, Mass., eight deaths 
were reported in thirty-five cases—most of them in- 
fants during the first three weeks of life.’ 

Intestinal intubation and suction undoubtedly 
played an important part in saving this patient. Vari- 
ous modifications of the Miller-Abbott tube have been 
devised. In 1928 Wilkins* used mercury in such a 
tube to help the descent of the tube. Harris in 1944 
devised a mercury-tipped tube.” Cantor’s modification 
appeared in 1946.'" This intestinal tube, with a mer- 
cury bag attached to the end, has these advantages: 

1. Ease of insertion. Fluidity of the mercury 
causes the tube practically to flow down the intestine. 

2. The weight and cohesive power of the mercury 
help. 

3. The mercury is innocuous in the intestinal tract 
and does no harm if spilled. 

4. The Cantor tube is a large, single lumen tube, 
therefore more efficient than the double-lumen tube. 

In his first 500 cases in which this tube was used, 
Cantor' had one case in which the mercury was spilled 
and was excreted, and two cases in which mercury 
and bag were excreted intact. He had no case similar 
to the case considered in this report. He advises 
using heavier rubber at the bulb neck. 

Harris* had to perform an ileotomy to remove a 
distended mercury bulb. The bulb apparently had 
accumulated gas by osmosis. 

SUMMARY 

1. An unusual case is presented of volvulus oc- 
curring in a boy twelve years of age, for whom three 
laparatomies were necessitated by repeated attacks. 
In two instances resection of gangrenous ileum was 
done. 

2. An additional operation was required in the 
same patient to remove the rubber bulb of mercury 
which became detached from a Cantor tube. 

3. The etiology of volvulus is discussed. 

4. Mercury-tipped intestinal tubes are discussed. 
They present advantages as well as minor dangers. 
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JEROME D. LOVE 


Dr. Jerome D. Love, pioneer Southwestern physi- 
cian and inventor of the first trailer hospital, died, 
December 14, at his home, 3101 Federal Street, in 
El Paso. He was 80 and had practiced medicine for 
53 years. 

A native of Russellville, ‘Arkansas, Dr. Love re- 
ceived his medical degree from the University of 
Arkansas. He practiced in Lincoln County, N. M., 
and Thatcher, Arizona, before moving to El Paso in 
1901. 

Dr. Love conceived the idea of the first mobile hos- 
pital while recuperating from serious injuries sus- 
tained in an auto accident. Equipped for almost any 
emergency, the hospital was air conditioned and con- 
tained a portable x-ray machine, oxygen tanks, and 
surgical facilities. Power was supplied by a generator. 
Dr. Love received national recognition for his hospi- 
tal, and, in 1939, addressed the National Congress of 
Obstetricians and Gynecologists in Cleveland, Ohio. 

Dr. Love was married in 1902 to Ollie Payne, in 
Palmer, Texas. He was a 33rd degree Mason. 

Survivors include his widow; a son, Frederick, Las 
Cruces, N. M.; a daughter, Mrs. Jerome Owen, El 
Paso; a sister, Mrs. Ida Jeffers, Dallas, Texas; and 
three grandchildren. 


If you are changing or have changed your 
office location, please notify SOUTH- 
WESTERN MEDICINE, 310 N. Stanton, El 
Paso, Texas. We are not always informed of 
changes of address by the Post Office. 
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WILLIS W. WAITE 

Dr. Willis W. Waite, prominent Southwestern 
clinical pathologist and a past president of the El 
Paso County Medical Society, died, December 14, in 
an El Paso hospital. He was 72. 

Dr. Waite came to El Paso from Syracuse, N. Y., 
where he was with the City Health Department. 

He graduated from the University of Wisconsin 
and received his medical degree from Johns Hopkins, 
Baltimore, Md. 

Dr. Waite did extensive research on cardiovascular 
diseases and was pathologist for El Paso City-County 
Hospital until the time of his death. 

He was on the board of directors of Pilgrim Congre- 
gational Church. His wife, Adele Cook Waite, died in 
1936. 

Survivors include two sons, Willard of Oxnard, 
Calif., and Charles, Los Angeles, Calif.; two brothers, 
Edwin, Washington, D. C., and John, Waukesha, Wis.; 
a sister, Jesse Waite Kachel, Whitewater, Wis.; and 
three grandchildren. 


Goot Health Shop 


MAX S. KATZ, Foot Correctionist 
Orthopedic Shoes for Every Foot Problem 


308-9 CAPLES BLDG 3-4532 EL PASO, TEXAS 


Ano” ach 
third stage of labor. 


450 Sutter Street 


A New and Effective Oxytocic 


Methergine is a partial synthetic ergot alkaioid (C?° H*5 0? N*). Experimentally and 
clinically it was found to be a safe and reliable oxytocic in the management of the 


Methergine reduces normal blood loss and shortens the third stage of labor, and in 
many instances it has proven more effective than natural ergonovine. 


SUPPLIED IN AMPULS, TABLETS AND LIQUID. 
BIBLIOGRAPHY AND SAMPLES ON REQUEST. 


SANDOZ PHARMACEUTICALS 


WEST COAST OFFICE 


Doctor’s Orthopedic Prescriptions Filled 
J 


San Francisco 8, Calif. 
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Southwestern Physicians’ Directory — 


ARTHUR P. BLACK, M. D. 
PEDIATRICS 


525 MONTANA STREET EL PASO, TEXAS 


CLEMENT C. BOEHLER, M. D. 


DipLomate American Boarp Osstetrics AND 
Practice Limiteo TO Osstetrics AND GYNECOLOGY 


1018 MILLS BUILDING EL PASO, TEXAS 


DRS. BRECK, BASOM AND LEONARD 


PRACTICE LIMITED TO), 
ORTHOPAEDIC SURGERY 


520 MONTANA STREET 3-167) EL PASO, TEXAS 


BASIL K. BYRNE, M. D. 


PEDIATRICS 


800 MONTANA STREET 3-1651 \ EL PASO, TEXAS 


BRANCH CRAIGE, M. D. 
(CERTIFIED BY AMERICAN BOARD OF INTERNAL MEDICINE 
INTERNAL MEDICINE 


800 MONTANA STREET EL PASO, TEXAS 


WICKLIFFE R.CURTIS,M.D,F.A CS 


(Certiried By AMERICAN Board oF UroLocy) 
PRACTICE LIMITED TO 
UROLOGICAL DIAGNOSIS AND SURGERY 


215 FIRST NATIONAL BLDG EL PASO. TEXAS 


L.O. DUTTON, M. D. 


ALLERGY 


616 MILLS BLDG 2-3671 EL PASO, TEXAS 


ORVILLE E. EGBERT, F.A.C. P. 
DIPLOMATE AMERICAN BOARD INTERNAL MEDICINE 
ALLERGY 
DISEASES OF THE CHEST 


1025 FIRST NATIONAL BANK BUILDING 
EL PASO, TEXAS 


| LESTER C. FEENER, F.A.C. P. 


| DIPLOMATE AMERICAN BOARD INTERNAL MEDICINE 
INTERNAL MEDICINE 


Carviovascucar DiSEASES 
401-3 BANNER BLDG EL PASO, TEXAS 


J.RICHARD FUCHLOW, M. D., D. A.B. R. 


RADIOLOGY 


616 MILLS BLDG. 3-3423 EL PASO, TEXAS 


H. M. GIBSON, M. D. 


PRACTICE LIMITED TO UROLOGY 


209 MEDICAL ARTS BLDG. 2-6844 EL PASO, TEXAS 


JOHN RAYMOND GREEN, M. D. 


CERTIFIED BY THE AMERICAN BOARD 
OF NEUROLOGICAL SURGERY 


NEUROLOGICAL SURGERY 


910 PROFESSIONAL BUILDING 4-2174 PHOENIX, ARIZONA 


FRANK C. Hooces, M. D. J. M. Hooks, M. D. 


~ HODGES AND HOOKS 
ORTHOPEDIC CLINIC 


1442 N. 3RD STREET ABILENE, TEXAS 


G. H. JORDAN, M. D., F.A.C.S C. E. WEBB, M. D. F. A.C. S 


DRS. JORDAN AND WEBB 


DIPLOMATES AMERICAN BOARD OF SURGERY 
GENERAL AND GYNECOLOGICAL SURGERY 


525 FIRST NATIONAL BLDG. 2-9412 EL PASO,. TEXAS 


TRUETT L. MADDOX, D. D. S. 


ORAL SURGERY 


1031 FIRST NATIONAL BLDG. EL PASO, TEXAS 


DRS. MASON, HART AND BOVERIE 
RADIOLOGY - ROENTGENOLOGY - PATHOLOGY 
EL PASO, TEXAS 


310 BANNER BLDG. 3-4478 
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BERNARD L. MELTON, M. D., F.A.C.S., F.1.C.S. S A. SCHUSTER. M D 


| 
NEWTON F. WALKER, M.D | 
| 
| 


{ 

} 

| (CERTIFIED BY AMERICAN BOARD OF OPHTHALMOLOGY? { 
(CERTIFIED BY AMERICAN BOARD OF OTOLARYNGOLOGY) 


EYE, EAR, NOSE AND THROAT 
Dorsey R. HOYT, M.D. 
EYE, EAR. NOSE AND THROAT 
605 PROFESSIONAL BUILDING 


F.P. SCHUSTER, 
EYE, EAR, NOSE AND THROAT - BRONCHOSCOPY 


2-1495 


‘S 


FIRST NATIONAL BLOG EL PASO, TEXAS 


3-8209 PHOENIX, ARIZONA 


H D. GARRETT. MD 


LESLIE M SMITH. MD 


VINCENT M. RAVEL, M. D. 
(Certiriep By AmcricAN Boaro OF RADIOLOGY) 


DRS. SMITH AND GARRETT } 


X-RAY AND RADIUM DISEASES OF THE SKIN 
503 BANNER BLDG 2-9012 


EL PASO, TEXAS 


931 FIRST NATIONAL BLDG 3-6172 EL PASO, TEXAS 


M. P.SPEARMAN, M.D.,F.A.C S 


D PLOMATE AMERICAN BOAKD OF OTOLARYNGOL OGY 


EYE - EAR - NOSE - THROAT 


ROSS W. RISSLER, M. D. 


(CERTIFIED BY THE AMERICAN BOARD OF INTERNAL MEDICINE) 
INTERNAL MEDICINE - CARDIOLOGY 


WALTER W. WOLLMANN, M.D., F.A.C.S. 


(CERTIFIED BY THE AMERICAN BOARD OF SURGERY) aoe ~ 


GENERAL SURGERY | 
VANDEVERE,M.D.,F.A.C.S 
WILLIAM |. COLDWELL, 


INTERNAL MEDICINE OTOLARYNCOLC 


FIRST NATIONAL BLDG 2-601) EL PASO, TEXAS 


D PLOMATE AMERICAN BOARDS OF 


PRACTICE LIMITED TO } 


2001 GRANT AVE. 3-1601 EL PASO, TEXAS OPHTHAL MOLOGY 


100! FIRST NATIONAL BLDG EL PASO, TEXAS 


L. E Wucox, M. D Russe. L. Deter, M D 


WILLARD W. SCHUESSLER, M. D. 


> 


PLASTIC AND > SURGERY 
| 1415 FIRST NATIONAL BLDG i 29 EL PASO, TEXAS 
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iowa State Medical Library 
HISTORICAL BUILDING 
DES MOINES, IOWA 


We hope you obtain pleasure and profit from the 
use of the Iowa State Medical Library. You can 
increase its usefulness by returning your books 


Ambulanc 


| 320 Montana 


promptly. We are pleased to be of service to you. 
Borrower. Adults are entitled to draw books 
by filling out an application card. 
Number of Volumes. Two new books, or two 


EL PASO. TEXAS 


| 


El Pas new consecutive Journals cannot be taken by one Y SERVICE 
q person. Students may borrow 3 volumes at a time, 
which are not renewable. 
+ Time Kept. The period of loan is two weeks; 
| older books may be once renewed. New books 
and Journals are not renewable. 


| 


GUND 


Forfeiture of Privilege. Loss of books or 
journals without paying for same, defacing or 
mutilating materi three requests for postage 


bars from future loans. 

Transients and those at hotels may borrow 
books by depositing the cost of the book, or $5.00, 
which is returned when the book is returned. 
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Approved: American College of Surgeons 
Blue Cross Member Hospital 


American Hospital Association 


Open Staff 


Cotton and Erie El Paso, Texas 
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